(chiefly adequate nursing) to be of value. The suggestion about notification printed on the leaflet, which is certain to be much criticized, was drawn up with the idea of pressing the importance of treatment being begun early. If it were complied with, with an adequate service at the call of the authorities, some patients would have lost all their adverse symptoms before the doctor in charge was communicated with, but, on the other hand, a great many patients would be put in a fair way to recover before they had become dangerously ill. Destructive criticism is easy, in fact every member of the Sub-committees could criticize the suggestion, but what we want is constructive criticism. The subject bristles with difficulties, many of which will be pointed out by speakers to-night, but it m'ust be tackled for the sake of the thousands of women whose lives are endangered or whose health is ruined and activity curtailed by puerperal sepsis. It is not likely that one evening's discussion will be enough to provide a final report to the Ministry of Health, but the interchange of ideas ought to give us something to act upon as a foundation for the final reply.
Sir Francis Champneys has written to me expressing his regret that he cannot come to-night. He says, "I would suggest a resolution to be sent to the Ministry of Health that arrangements ought to be made whereby the notification of all fatal cases-or all cases of puerperal fever notifiable (if preferred)-should be accompanied by a statement who actually delivered the case. I (Sir F. C.) have urged this for years. Until we know this we cannot be on the track of the cause."
Our discussion must be limited to "administrative action, terminology, definition, and notification "-quite enough for one evening! We cannot discuss causation, prevention, or treatment. Ample opportunity for discussion of these subjects will be provided at the meetings of the British Congress of Obstetrics and Gyntvcology in this building in April, 1925. Dr. J. S. FAIRBAIRN.
To compress what I have to say within the limits allowed, I will confine my remarks almost entirely to two points: (1) What should be notified, and (2) the pros and cons of notification.
There will probably be a divergence of opinion in this meeting regarding the definition of what should be notified equal to that among the members of the Subcommittee, i.e., as many opinions as individuals present. Support will surely be found, however, for the general principle that notification is useless unless the early and suspicious cases are included as well as those of undoubted puerperal sepsis. The Scottish Departmental Committee considered the matter, but feared to make any definite recommendation. The one suggested by the Sub-committee, to include early and suspect cases, is before you-" Rigor or temperature of 1020 or over for twenty-four hours"; it was the shortest and most comprehensive that could be arrived at; if anyone here thinks he can devise a better, let him submit his effort to the meeting to see if it meets with a wider acceptance.
For my own part I have found it helpful, and perhaps others may find it so too, to bear in mind the type of case that we would consider a danger to nurse in a ward with other lying-in patients and the usual hospital procedure in dealing with it. True, the risk of contagion to others is very much less when the patients are already isolated in their own homes, though there is even there the risk of conveyance of infection to others by doctors, midwives and maternity nurses; notification also concerns patients delivered in nursing homes and maternity hospitals .of all sorts and kinds. In domiciliary practice, nursing homes and in many of the small maternity homes that have sprung up of late, there are not the facilities for the thorough investigation of suspect cases that a big hospital offers, so that the greater delay in reaching a definite diagnosis may be set off against the less risk of spread.
In other words, we shall not be far out if we take as our guide the conditions that might be regarded as necessitating isolation and special investigation if they occurred in a patient in a lying-in ward. Though many of the cases coming under the suggested definition will turn out to be infections of the urinary tract or other non-genital areas, and in many of the remainder the fever will subside rapidly without further complication, I think most of my obstetric colleagues would agree that they would have all such cases forthwith moved into the observation ward; delay is not worth the risk involved.
In case this method of putting it may not appeal to all, I will set the argument out in another way. Notification only comes in when our first line of defence -prevention-has been breached; the next line to be held is that of catching the disease early and scotching it, and that is only possible if the suspicious cases are included. Treatment is likely to be most effective in the early stages, and if notification is to be preventive of further spread, a trifling and transient pyrexia, which may be the start of an outbreak of more serious infection, should not be excluded. I take it that I am justified in assuming that I have now put the case for the notification of suspect cases so clearly that the meeting is with me, and that the problem left to it is merely that of framing a better definition than the one suggested. I will, therefore, proceed to the next point, the discussion of what can be said for and against a notification of puerperal sepsis wide enough to include the suspicious as well as the cases definitely diagnosed as such.
In a characteristic obiter dictum, Professor Fothergill has remarked on the curious fascination notification possesses for some minds. The best way to escape being fascinated by it is to look on it as a means to an end, and that end the reduction of the septic death-rate in childbed, and to consider how it may be made to lead up to that end.
The administrative action that must follow the receipt of a notifioation falls into two categories, according as it concerns the individual case notified and as it concerns the public. In the first category come the measures for determining the nature of the infection, the nursing and treatment of the patient, and in the second those for tracing the cause of the infection, preventing its spread and collating the results obtained.
When the patient can afford such special services as a second medical opinion (which should be one with obstetric experience), bacteriological investigation and adequate nursing, the duty of the health officials will be to satisfy themselves that such facilities have been made use of and to be informed of any other particulars they may require, such as the results of examination and treatment. If, on the other hand, from local conditions or the economic position of the patient, full investigation is not possible then arrangements should be made to provide these services, and, so far as can be, the policy should be to encourage and develop such local provision as is already in existence, both in the case of those able to pay and those who are not. The creation of new officials without regard to the interests of those already trying to provide such services, whether private practitioners or voluntary hospitals, will in the long run be detrimental to the best interests of the maternity service as a whole. By this means the cases notified as suspect will be narrowed down to those of true genital infection calling for special management and precautions to prevent its being carried to others. The care of the individual patient must, however, be kept in the foreground and the measures for the public health and for obtaining information regarding causation made as little obtrusive as possible. Thus, special medical advice, nursing or removal to hospital, or other provision clearly to the benefit of the patient must be the chief consequence of notification. Though removal to hospital cannot be compelled it must be urged whenever the chances of the patient will be increased thereby, and if proper provision for the removal and reception of the patient is made, its benefits will soon be generally recognized and little persuasion needed. Provision for those patients requiring, but hitherto unable to obtain, special investigation and treatment and the measures taken to limit conveyance of infection will be acknowledged as all to the good. Also, if notification can be made to lead to an increased knowledge of the disease, it will with equal certainty lead to its lessened incidence, and hence information collected in this way from areas in which success has or has not been attained, and of the factors underlying such success or failure, is bound to be of value. I would emphasize this side as possibly the one that is likely to be most fruitful in the prevention of puerperal sepsis. But doubt must arise in the minds of many whether the notification of all suspicious cases is a possibility and, even if it is, whether it will make much impression on the incidence of the disease. In vast numbers of confinements temperatures are not taken and recorded properly and whatever standard is adopted there are numbers of mild infections which will escape and yet may develop into serious infections or be a danger to others. Foul venereal warts, vulval ulceration or vaginal discharge may cause unexpectedly little disturbance to the affected patient during her lying-in, but be virulently infective to others, and indeed, septic conditions of all kinds in man, woman or child, may be the starting point of genital infections in childbed, so why single out only the puerperal infections ? In all infections it is the carriers, the ambulatory and unrecognized cases, that are the greatest danger, and one has only to recall both the puerperal cases that would escape notice and the causes other than puerperal infections that may be the starting point of an outbreak, to realize the limitations of notification.
Casting of the net widely will certainly make the life of the practitioner who does much midwifery so much more of a nightmare than it now is that only the most thick-skinned will survive, and many will be driven to give up a side of their work that is already a heavy burden. Patients and their households are not altruistic enough to take into account the lessening of the risk to others and the value of increased knowledge, if attained by worry and inconvenience to themselves, and sullen opposition and resentment at official inquisition may more than counterbalance any problematic gain. Resentment will be aggravated if such further administrative action is taken, as that suggested both in the Ministry of Health Report and in the Scottish Committee's Report, namely, that all deaths in childbed should be inquired into, or that post-mortem examinations should be made in all cases, as has been urged in some of the public discussions arising out of the publication of these reports. One form of notification that has also been put forward as much more reasonable as affording useful information in tracing the cause of infection, with no fresh formality, is that of the addition to the birth notification form of the name and qualification of the person actually present at, and responsible for, the delivery of the woman. Before concluding, I would ask the views of our public health colleagues on the: following suggestion. The immediate notification of suspect cases is obviously out of the question; it would probably involve some amendment of the Notification Acts, and certainly soAme years must elapse before the machinery for carrying out the measures that should follow notification can be set up throughout the country. I would ask them if it is not possible to organize, in some areas at any rate, obstetric consultations, bacteriological examinations, domiciliary nursing and, if possible, a certain amount of hospital accommodation, both for observation and for nursing and treatment. As soon as the most essential parts of the machinery can be put together, the practitioners in the area could be informed and asked to notify voluntarily cases of fever in childbed; the general adoption and success of this form of notification, especially for those patients in need of public assistance, would be proportionate to its efficiency and to the advantages it offered to patient and practitioner being readily recognized. In this way, less time would be lost and much valuable experi-ence gained, both by the practising and administrative sides of the profession; The Report of the Scottish Departmental Committee makes this suggestion (par. 102) both in connexion with notification and the investigation of deaths within a month of the termination of pregnancy, and states that a form of voluntary co-operation has already been worked in Aberdeen and elsewhere.
The Reports recently published and Circular 517 of the Ministry of Health show the necessity for action-a need long recognized by this Section, as reference to its Proceedings will show-and both the Ministry and the local authorities are being urged to take action. Let us hope it will not be precipitate action, but after the possibilities have been explored by local effort in some such way as suggested.
I hope we shall hear from the administrative members who are present whether some way of starting co-operation with the men in practice cannot be evolved.
Definition and Notification of Puerperal Sepsis.
Dr. R. DUDFIELD (Section of Epidemiology).
That the mortality of lying-in women from "puerperal fever" has not decreased during the past seventy years to an extent commensurate with the decreases which have taken place in the majority of the other infectious diseases, is a fact which is beyond dispute. It would be waste of time to adduce statistical evidence in support of that statement on this occasion. The hope entertained that notification of the disease would furnish data for a study of the disease which should enable effective preventive measures to be put into operation has proved illusory. The reasons for that disappointing result were succinctly stated by Berry Hart at the annual meeting of the British Medical Association in 1900 [1] . They are :-
(1) The difficulty of defining what one means by "puerperal fever."
(2) The risk of statistics being misleading from errors, unavoidable or otherwise, in diagnosis.
(3) The supposed unwillingness of practitioners to notify except in cases likely to end fatally.
With the second of the above it is unnecessary to deal here, and first and last will be the texts of these remarks.
The Infectious Diseases (Notification) Act, 1889, and the Public Health (London) Act, 1891, direct that every case of "puerperal fever " shall be notified by the medical practitioner in attendance " forthwith on becoming aware that the patient is suffering" from the disease. In neither Act is any guidance given as to the meaning to be, attached to the term. If the evidence afforded by the Reports of the Registrar-General can be safely taken as a guide, the term puerperal fever " came into general use between 1845 and 1850, it being first used in the annual report for the latter year, as an alternative to the term "metria." The latter designation disappeared from those reports in 1881. The pathological affections which the term was held to connote are indicated in the Note to the term Puerperal Fever, given on page 11 of the 1896 edition of the" Nomenclature of Diseases " of the Royal College of Physicians. The Note is in the following words:
The term " puerperal fever " should no longer be used. Pyeemia, septicsemia or sapremia, occurring in puerperal women, should be described "puerperal pyemia," "puerperal septi-cEemia," " puerperal sapremia" respectively. The other conditions included under the term " puerperal fever " should be returned under " Affections consequent on Parturition," the word " puerperal " being in all cases prefixed to the word denoting the local process.
On referring to the diseases entered under " Affections consequent on Parturition," the headings will be found to extend to over more than a page. (See p. 215 of the "Nomenclature.")
